Introduction

Materials and methods
For the 50 to 60 million Americans with hypertenThe combined patient population of the Long Island sion, pharmacological therapy reduces risks of conState Veteran's Home, Gurwin Jewish Geriatric gestive heart failure, cardiovascular events, renal
Center and the Veteran's Administration Medical complications, and all cause mortality. Although
Center Nursing Home, all located on Long Island, anti-hypertensive drugs benefit almost all groups, 1- NY, USA, and affiliated with the State University of 11 therapeutic gains are less certain for persons over New York at Stony Brook, at the time of the study age 80 years and those with significant comorbidity was 804. Medical charts were reviewed for demofor which additional medications are adminisgraphic data, medical conditions, the three most tered. 12 There is also uncertainty about the extent of recently recorded blood pressures (BP), activities of cardiovascular risks from uncontrolled hypertendaily living assessment, anti-hypertensives, and sion in the very aged.
12 Of the 1.5 million nursing other medications. Medical disorders were classified home residents in the United States, almost 40% are using an abbreviated version of the ICD-9-CM, 17 aged 85 and older. 13 used to report morbidity in the 1985 National NursLittle is known about hypertension in nursing ing Home Survey.
14 Hypertension was present if that home patients. The prevalence of hypertension diagnosis appeared on the problem list, or if the reported in the 1985 National Nursing Home Survey average of the last three recorded BPs у140 mm Hg is only 14%, 14 considerably lower than rates of systolic or у90 mm Hg diastolic. We defined BP 54.9% for non-institutionalised persons aged 65-74 control as an average of the last three recorded BPs years, 15 and 34% (males) and 50% (females) for Ͻ140 mm Hg systolic and Ͻ90 mm Hg diastolic. those aged 85 years and older. 16 To assess the prevaAnti-hypertensive drugs were classified as calcium lence of hypertension and better define the demochannel blockers, alpha-blockers, ACE inhibitors, graphic characteristics, comorbidity and drug therbeta-blockers, peripheral vasodilators, and thiazapy in nursing home patients, we reviewed the ides. Drugs other than anti-hypertensives were medical charts of all residents of three nursing classified as analgesics, cardiac, hypoglycaemic, gashomes.
trointestinal, antibiotics, laxatives, psychiatricneurological, laxative, topical, vitamin-mineral, nificant differences in achieving BP control between the different medication groups. ing home patients take a mean of 8.68 medications The distribution of medications by drug category daily, but hypertensive patients take more than norfor all patients appears in Table 3 . Virtually all motensives (9.42 vs 8.0, P Ͻ 0.001. Hypertensive patients receive laxatives and all medication groups patients take more cardiac, hypoglycaemic, and were well represented. A comparison of the numanalgesic drugs (P = Ͻ0.001, Ͻ0.001, and 0.004, bers of daily medications between hypertensive and respectively) compared with those who are normonormotensive patients is detailed in Table 4 . Nurstensive. system diseases, skin problems, and blood diseases. We noted an inverse relationship with hip fracture.
Results
Hypertension
Missing data five patients
Activities of daily living scores are similar in hypertensive compared with normotensive patients, indicate that calcium channel blockers may be a suitable alternative. [24] [25] [26] Calcium channel blockers except for mobility that is significantly worse in the hypertensive group (P = 0.003). Analgesics are more are the most frequently prescribed anti-hypertensives in our patient population but increased risks frequently prescribed for patients with heart disease, hypertension, cerebrovascular diseases, and other of myocardial infarction and other vascular events, gastrointestinal hemorrhage, and cancer associated with mental disease.
use of these medications have been reported. 27 tension, however, concludes, 'The available evidence does not prove the existence of either beneControl of BP in patients taking anti-hypertensives (n = 269) is 88.8% and is not related to age but is ficial or harmful effects of calcium antagonists on major CHD events, including fatal or non-fatal myosignificantly more frequent in males than females (91.8% vs 82.6% P = 0.025). BP control is less frecardial infarctions and other deaths from CHD'. 33 They reach similar conclusions for effects on bleedquent in patients with three comorbid conditions; dementia (80.2% vs 94.5%, P = Ͻ0.001), osteoing and cancer. We found a significantly higher use of analgesics porosis (76.7% vs 90.4%, P = 0.025), and other central nervous system conditions (81.3% vs 93.1%, in our hypertensive patients compared with those not hypertensive. The association of hypertension in P = 0.003). Other comorbid conditions such as diabetes, and vascular diseases appear not to affect conthe elderly with non-steroidal anti-inflammatory drugs (NSAID) as well as increases in BP in young trol of BP. Although BP control is more frequent in patients taking a single anti-hypertensive as compersons taking these drugs have been reported.
34-37
Nursing home patients in our sample take an averpared with those taking two or more, the differences are not significant. age of 8.6 medications daily, similar to the 7.2 to 8.1 reported by Avorn and Gurwitz. 38 The large number of drugs used in nursing home patients, both hyperDiscussion tensive and not, suggests the need for careful monitoring and frequent re-evaluation of therapy. [39] [40] [41] [42] In our study more than half of the hypertensive patients are taking a single anti-hypertensive drug, Data on morbidity in nursing home patients are few. The 44.2% prevalence of hypertension in our similar to studies reported in younger patients.
19-21
Until recently, diuretics and beta-blockers were the study is considerably higher than rates reported in the 1985 National Nursing Home Survey, 14 but equionly drugs with demonstrated efficacy for prevention of complications in clinical trials of elderly valent to those reported for non-institutionalised persons and to a report from other nursing homes in hypetensive persons. [8] [9] [10] [11] The latest report from the Systolic Hypertension in the Elderly Program
Texas. In that cross-sectional survey of 617 patients in 17 nursing homes, rates of several chronic dis-(SHEP) confirms the effectiveness of diuretics supplemented by atenolol or reserpine in both diabetic eases are similar to those in our patients. We found 44% of our patients hypertensive compared with and non-diabetic elderly patients with isolated systolic hypertension, 22 but diuretic use in elderly 40% of theirs. Comparable figures for other chronic problems are 17% vs 20% for depression, 26% vs hypertensives has been declining. 23 Recent studies morbid conditions and the very elderly, [8] [9] [10] [11] 
